Study objective -To test the relationship between social class and preventive health behaviour in a British national sample and identify which set of more specific socioeconomic factors best "explained" any observed relationship(s). Design -Secondary analysis from a national cross sectional survey of the health attitudes and health behaviour of men and women aged 18 Despite the criticism, however, the Registrar General's classification continues to be used: in Carr-Hill's words, "the main reason it has survived so long is that, empirically, it worksit does discriminate life chances and, in particular, death rates".5 Paradoxically, its undoubted success as a discriminator rests on the generality of its meaning. Thus, when researchers attempt to go beyond simple description to explore the possible causes for the observed relationships they are confronted by a bewildering array of dimensions of social position and experience associated with occupation, all of which may or may not be relevant.
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The focus of this paper, however, is not to rehearse again the well known problems surrounding the use of the Registrar General's social class but to explore which aspects of the complexity of factors subsumed under that broad description are associated with preventive behaviour.
It is often postulated, that one reason for the increasing gap between the social classes in many of the standard health indicators6 7 As noted above, social class is, of course, merely a summary descriptive measure, not an explanation. It serves as a convenient indicator of differences in income, education, access to resources, attitudes, and other factors that may influence behaviour. The observed relationships may be due mainly to one or to a cluster of such factors and indeed their relative importance may well vary depending on the specific health behaviour under consideration.
When the three indices (income, education, and occupation) commonly used in the establishment of SES are compared for their power to predict health behaviour and differences are evident, education was usually found to be the most reliable correlate. 8 In an attempt to investigate the possible mediators of the relationships between SES and health behaviours in a Canadian setting, Coburn and Pope9 developed six measures related to a number of the explanatory hypotheses that had been put forward. However, no single measure accounted for the relationships with the three forms of preventive health behaviour they used (use of preventive medical and dental services and polio vaccination) and together the six factors accounted for approximately one half of the common variance between SES and a combined index of the three behaviours studied.
To date, most research on British samples has been largely descriptive, confining itself to documenting the relationship between some behaviour/risk factor and social class rather than investigating the potential importance of its component factors. Consequently, this paper seeks to address these issues as part of a secondary analysis of a subset of the health and lifestyles survey data, the largest British survey to date on health beliefs and attitudes and health-related behaviour.'4 The current project was designed to test hypotheses and findings derived from local studies of mothers with dependent children on similar samples drawn from a national data base." 16 Access to this very large data bank also permits a composite index of health behaviour, developed and validated in the USA, to be replicated for the first 
METHOD OF ANALYSIS
Analyses were carried out separately for women and men and were performed using the analysis of variance procedure (ANOVA) of the SPSS-X package.'7 Firstly, the relationship between social class and the measure of health behaviour, health practices index (HPI), was tested by a one way analysis of variance. The objective was to compare the mean of the HPI score across the social classes, the statistical significance ofdifferences between means being represented by the standard F-ratio statistic.
The next step was to carry out a two way analysis of variance procedure by including each of a number of factors in turn with social class, the outcome variable again being the HPI score. Those variables which produced an appreciable decrease in the F-ratio for social class (and therefore seemed to be confounding factors in the relationship between social class and the HPI score) were then identified.
The third step was to model this set of variables together, alongside social class, in a multi-way analysis of variance. In this final "fully adjusted" model, the F-ratio and the associated R' value for social class represent respectively the independent statistical significance of social class and how much the variance in the HPI score across the social classes was not attributable to the other factors. The strength of the "adjusted" relationship between social class and HPI was also assessed by considering the adjusted means from the multivariable model.
MEASURES USED
(1) Social class was defined using the Registrar General's classification of occupations.'8 Given the numbers involved, social classes I and II were combined for the analyses, as were social classes IV and V. class and behaviour are listed and defined in Salience of lifestyle (general) 21 5 8-7:
*Unadjusted F-ratio for social class =23 9 (df= 3,1616) tUnadjusted F-ratio for social class = 11 3 (df= 3,1005)
t Selected for multiway analysis of variance. 
